MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. ___________

m—
TATE FILE NUMBER

|y

VS 300
Rev. 4/59
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plTE AMENDED

1. PLACE OF DEATH
». COUNTY

a. STAJE

Mo.

2. USUAL RESIDENCE (Where deceasad lived.

If inatitution: Residence before

b. CQUNTY admision)

b. CITY [If outside corporate limits, give TOWNSHIP anly)

1OWN St. Louis

Length of stay in 1b c. CITY

15 days

OR
Town  St. Louis

Inside Limits

Yes [0 No J

<. FULL NAME OF {1f NOT in hospitsl, giva location)
HOSPITAL

stTitioNSt.. Louis Chroni.c Hospit.al

Inside Limita
Yo [J No [T

d. SIREET
ADDRESS

1016

{H cuiside, give location)

Eureka

Rasids on Farm

Yea [ No O

Y

3. NAME OF DECEASED Firsy

a e

Burton

T

[Type or print} -

. Middle Last 4,

Norris

DATE Month Day

OF
oeA™ December 12, 1963.

Year

5. SEX 4. COLOR OR RACE

7. Martied [T Maver Married [J |8. DATE OF BIRTH
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USE BLACK INK
TYPEWRITER RIBBON
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SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Widowed X

Divorced []

Days

colored

. A s3f birthday) | IF UNDER | YEAR | IF UNDER 24 HR
- Hours ] Min,

-]
10a. UﬁAL OCQUPATION {Give kind of work done

* dgring 3rygé?n if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Minnesota

BIRTHPLACE (City and s1ils or country)

12, CITIZEN OF WHAT, E UNTRY

13a. FATHER'S NAME

Unk.

13b. MOTHER'S MAIDEN NAME

Unk.

14, NAME OF HUSRAND OR WIFE

Unk.

T4 CAUEIAL CECLIOITY RIAY

17.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} ,(If yes, give war or dates of an

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}

Conditlons, if any, OUE TO {b)
which gave rise to
sbove cause (4),
staling the under-

lying <cause last. DUE TQ {¢)

18. CAUSE OF DEATH (Enter only one cause per line fo’ {a), (6], and {c).

Addren

oRQLdhem 125 Farrfa

NTERVAL BETWEEN
ONSET AND DEATH

PART IL.
. condition given in PART |

SUICIDE
a

HOMICIDE
O

OTHER SIGNIFICANT CONDI'IIO’\ES CONTRIBUTING TO DEATH but nol related 1o the rerminal
)

PART 111 1If  dacsssed was  female wa
thare a pragnancy In last 90 days.

l O Yes ] O rrl_ {0 Unknown

e .
mbeS“IBE HOW INJUVCURR

. AEnter nature of

njury in PART | or PART Il of itam 18.}

" Hour Month, Day, Year
&.m.

p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF JNJURY (e.9.,
farm, factory, street, oHice bidg., ete.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

Death occurred at

21, 1 attended the deceased ‘rOM—wL' 'n—Dec' 12: 1‘%3 and last saw :ﬁ;‘ alive on Dec. 12’ 1963

9 :hs P'M'm on the dul; stated above, and to the best of my knowledge, from the causen stated.

22a. SIG%
. .

y 24

(Dugr; or titla) .

. ADDRESS

5800 Arsensl St.

22¢. DATE SIGNED

23b. DATE 2

zg-:la-éz

4.4 FUNERAL DIRECT ADDRESS

A ' .

a. BURIAL, CREMA B
REMOVAL (5

E OF CEMETERY OR CREMATORY 23d

QCATION (City, town, or county}

Al
Dickson &
25. DATERECD. BY LOCAL REG.

L DEC 18 1865

{Licensed Bmbalmer’s Statemant on Reverss Sids)




STATEMENT. 8Y LICENSED EMBALMER -
' -

i ™~

—

- 1 . . \
- | hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

H ‘ Student Embalmer No.

i

working under my personal supervision. . d
‘ Signed %%‘CJ Jéz'—;/fc:w

or by

Sigl:mfure of Student Embalmer

Student
: 2LL5F
Licensed Embalmer No. V# 7

Nofe: The abovezMUST BE: SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above consfitutes grounds for revocation of license). )

If embalmed by a STUDENT he slso shall. s;gh in his OWN: ﬁaﬁdwmmg = oo %

If this body’ |s not embafmed fact should bé ‘so siated: ; above- T i K

-
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